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(e) Notice to enrollee. The State must
provide an enrollee with an annual no-
tice of redetermination of eligibility.
The annual notice should include all
current information used for the most
recent eligibility determination. The
enrollee is required to report any
changes with respect to information
listed within the notice within 30 days
of the date of the notice. The State
must verify information in accordance
with §600.345.

(f) Continuous eligibility. The state is
not required to redetermine eligibility
of BHP enrollees more frequently than
every 12 months, regardless of changes
of circumstances, as long as the enroll-
ees are under age 65, are not otherwise
enrolled in minimum essential cov-
erage and remain residents of the
State.

§600.345 Eligibility verification.

(a) The State must verify the eligi-
bility of an applicant or beneficiary for
BHP consistent either with the stand-
ards and procedures set forth in—

(1) Medicaid regulations at §§435.945
through 435.956 of this chapter; or

(2) Exchange regulations at 45 CFR
155.315 and 155.320.

(b) [Reserved]

§600.350 Privacy and security of infor-
mation.

The State must comply with the
standards and procedures set forth in
45 CFR 155.260(b) and (c) as are applica-
ble to the operation of the BHP.

Subpart E—Standard Health Plan

§600.400 Basis, scope, and applica-
bility.

(a) Statutory basis. This subpart im-
plements sections 1331(b), (c¢), and (g) of
the Affordable Care Act, which set
forth provisions regarding the min-
imum coverage standards under BHP,
as well as the delivery of such cov-
erage, including the contracting proc-
ess for standard health plan offerors
participating in the BHP.

(b) Scope and applicability. This sub-
part consists of provisions relating to
all BHPs for the delivery of, at a min-
imum, the ten essential health benefits
as described in section 1302(b) of the Af-
fordable Care Act, the contracting
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process by which States must contract
for the provision of standard health
plans, the minimum requirements
States must include in their standard
health plan contracts, the minimum
coverage standards provided by the
standard health plan offeror, and other
applicable requirements to enhance the
coordination of the provision of stand-
ard health plan coverage.

§600.405 Standard health plan cov-
erage.

(a) Essential Health Benefits (EHB).
Standard health plan coverage must in-
clude, at a minimum, the essential
health benefits as determined and spec-
ified under 45 CFR 156.110, and 45 CFR
156.122 regarding prescription drugs, ex-
cept that States may select more than
one base benchmark option from those
codified at 45 CFR 156.100 for estab-
lishing essential health benefits for
standard health plans. Additionally,
States must comply with 45 CFR
156.122(a)(2) by requiring participating
plans to submit their drug list to the
State.

(b) Additional required benefits. Where
the standard health plan for BHP is
subject to State insurance mandates,
the State shall adopt the determina-
tion of the Exchange at 45 CFR
155.170(a)(3) in determining which bene-
fits enacted after December 31, 2011 are
in addition to EHB.

(c) Periodic review. Essential health
benefits must include any changes re-
sulting from periodic reviews required
by section 1302(b)(4)(G) of the Afford-
able Care Act. The provision of such es-
sential health benefits must meet all
the requirements of 456 CFR 156.115.

(d) Non-discrimination in benefit de-
sign. The terms of 45 CFR 156.125 ap-
plies to standard health plans offered
under the BHP.

(e) Compliance. The State and stand-
ard health plans must comply with pro-
hibitions on federal funding for abor-
tion services at 45 CFR 156.280.
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